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Clean Mouths 


The Dental Hygienist’s Good Work 
In Promoting Oral Hygiene 


E. R. Squibb & Sons have a new plan for cooperating with 
dental hygienists who find distribution of small-sized tubes 
of Squibb’s Dental Cream a practical way to get school 
children started on the routine of the tooth-brush. Squibb’s 
Dental Cream not, only (1) tastes good, but even more im- 
portant: (2) it contains no soap to irritate the young tender 
gum tissues; (3) it cleans without abrading either teeth or 
gums; (4) its content of Squibb’s Milk of Magnesia neutral- 
izes the acids of the mouth which are so active at the 
candy-eating ages of school children. 


Write to our Dental Department for details of 


this special offer and complimentary package 
of Squibb’s Dental Cream for personal use, 


i. Where the dental hy- 
gienist’s prophylactic and 
educational work in the 
public schools has had a 
fair trial, statistics show 
that five times as many 
children as formerly are now 
being sent to dentists to 
have their first permanent 
molars filled. Not only are 


the children being educated, 


but, through them, also the 
parents, as records of pre- 
school children indicate. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 185& 
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Quo Vadis? 


By Guy S. MILLBerry, D. b. s., San Francisco, California 
Read before the California State Dental Hygienists’ Association 


Near the Bapenian Gate, in Rome, a small marble slab can 
be seen bearing a faint inscription, “Quo Vadis, Dominie.” 
Saint Peter is supposed to have uttered these words to 
Christ, about two thousand years ago. 

Since then, many people have halted mentally in travers- 
ing life’s pathway long enough to ask themselves this ques- 
tion, “Quo Vadis,” and is it not time the dental hygienists 
individually and collectively should inquire into the future 
and ask themselves, ““Whither are we going?” 

But a short tme has elapsed since Dr. Alfred C. Fones 
taught the first class of dental hygienists, who, entering a 
special field of dental endeavor, opened the eyes of the world 
to the possibility of the prevention of dental disease in a 
manner that has not been surpassed or improved upon as 
yet by any other method of procedure. It has been reported 
recently that the Bridgeport dental hygiene program has 
been practically discontinued. 

In the interim, twelve institutions have organized courses 
of instruction for dental hygienists and nearly two thousand 
women have received their certificates and entered the pro- 
fessional ranks as licentiates. 

What have the dental hygienists done for their profession 
and what are the trends in their professional activity now? 

The outstanding accomplishment has been the organiza- 
tion of a national association, the membership of which in- 
cludes sixteen state associations composed of component 
or district societies. Pennsylvania has eight of these socie- 
ties. 

In reviewing the program of the national association dur- 
ing the past five years, I find that the initial meeting, in 
Cleveland, 1923, was devoted entirely to organization work. 
No meeting was held in 1924. 
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In 1925, the second meeting was held in conjunction with 
the American Dental Association, at Louisville, Kentucky. 
Forty-eight dental hygienists were present. The principal 
feature of the meeting was the reports of the various state 
associations (1). Exhibits showing the activities of the dif- 
ferent groups and individuals, including some clinics, were 
an important part of this meeting. Some excellent papers 
were presented by the dental hygienists, including such 
titles as, “The Place of the Dental Hygienist in Relation to 
the Dental Profession and Public from a Dental Hygienist’s 
Point of View,” “Suggested Methods of Teaching Mouth 
Hygiene and Nutrition,” and “Plans for Cooperation be- 
tween Mouth Hygiene Committees and Official and Unoff- 
cial Health Agencies.”” Eleven papers were presented by 
physicians, teachers and dentists, covering a wide range of 
subjects. The preponderance of the program rested upon 
the shoulders of the guests rather than upon the members 
of the profession. A great many of the dental hygienists 
attended the section meetings of the Commission on Mouth 
Hygiene and Public Instruction of the American Dental 
Association, with which the dental hygienists have much in 
common. 

In 1926, the third session was held at the Seventh Inter- 
national Dental Congress, in Philadelphia. There were one 
hundred and twenty-five dental hygienists in attendance 
from eighteen states (2). Thirteen state societies were 
represented. ‘Twenty-six states and the Territory of Hawaii 
had made legal provision for dental hygienists at this time. 

In 1927, the convention was held in Detroit, simultaneous- 
ly with the convention of the American Dental Association 
and kindred organizations. The program included a de- 
monstration of the “Dental Hygienist in the School,” and a 
clinic by Dr. Paul Stillman. I have been unable to find any 
other reference to contributions to this program than those 
mentioned above. The incorporation of the American Den- 

tal Hygienists’ Association occupied an important place in 
their proceedings. 

In the meantime, various other agencies have been at 
work and there seems to be a trend of professional activity 
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throughout the United States that challenges the dental 
hygienist openly. Will they accept the challenge? 

I refer to leadership and direction in the dental hgyienists’ 
movement. 

True, the dental hygienists in all states are required by 
law to render their professional service under the super- 
vision or direction of licensed dentists, but this does not 
prevent their occupying positions of leadership in state, 
county or community activity in their chosen field. 

Is it because the institutions which train dental hygien- 
ists have overlooked the fact that administrative duty, 
organization experience, departmental supervision, and kin- 
dred activities are as likely to fall on their graduates as on 
any other group and have failed to prepare the dental hy- 
gienists for this work; or is it because the immaturity and 
inexperience of the dental hygienists whose training is so 
limited in these fields has produced a feeling of incompetence 
and a shrinking from such responsibilities? 

I observe with some concern that county and community 
departments employing dentists and dental hygienists are 
presided over by registered nurses: that bureaus or divis- 
ions in state departments of health created to do the very 
work that the dental hygienist is professionally trained to 
do are under the direction of public health nurses; that 
the schools of instruction are in the main under the direction 
of dentists or teachers who may or may not be familiar with 
the professional problems that present themselves to the 
dental hygienists. 

In the main, there must be some reason for this trend and 
I offer this promise. The dental hygienist has not as yet 
proven herself capable of meeting the requirements of this 
job. 

Let me quote some evidence to substantiate this state- 
ment and the one previously made that dental hygienists 
are not filling the positions of leadership in the country as 
they should. 


OKLAHOMA (3) 


In Oklahoma, in 1925, an effort was made to secure an ap- 
propriation to support oral hygiene work in the state de- 
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partment of health, but it failed. In September, 1925, the 
Commissioner of Health “very informally” established a 
Bureau of Oral Hygiene, with the Director of Maternity and 
Infancy in charge of the program. This last department 
has done considerable oral hygiene work in connection with 
its other activities since April, 1924. They have been as- 
sisted by the state dental association and by local dentists. 

In September, 1927, the Commissioner reorganized the 
former bureau, naming it the “Bureau of Dental Health 
Education.” A public health nurse, who had been working 
with the extention department of the University of Okla- 
homa, cooperating with the State Department of Education 
in developing a new course of study for health education, 
was taken off the general health work and assigned to work 
as director of the reorganized bureau. 


Missourt (4) 


In Kansas City, Missouri, on October 11, 1927, a course 
of study was offered to fifty nurses, employed by the Board 
of Education to work in the schools and to visit the schools. 

It was called a “Training School for Public Health Nurses 
and Hygienists.” The course consisted of thirty-two hours 
of lecture and class work and some clinical training in in- 
specting the mouths of school children. 

The health director of Kansas City Schools had charge of 
the details of the course and Miss Evelyn Schmidt was the 
principal speaker at the organization meeting. The organ- 
ization meeting and inspirational lecture occupied two hours. 

Following this, four hours’ instruction was given on the 
“Development of the Teeth” and two hours on “Dental 
Prophylaxis.” The remaining subjects, Embryology and 
Artificial Dentures, Radiodontia, Anesthesia for Children, 
Mouth Examination, Dental Public Health Teaching were 
given in one hour or half hour lectures by different persons. 
Some subjects occupied more than one period. Yet nurses, 
after this brief course of instruction, are allowed to make 
dental examinations and recommend dental work. 


(5) 


Dr. Lon W. Morrey, Superintendent of Mouth Hygiene, 
Illinois State Board of Health, states: “‘A special course in 
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dental hygiene should be given public health nurses, espec- 
ially school nurses. This group should be especially edu- 
cated in their work because they are constantly in close con- 
tact with children. Nurses are very much in favor of and 
interested in child dental work, therefore the dental profes- 
sion and the state department of Public Health will coop- 
erate with them in every possible way to enlist their aid.” 

Dr. Morrey’s program includes giving some instruction 
to public health nurses and to school nurses, especially, and 
also some courses in oral hygiene to students in the normal 
school. 

A school nurse reports on dental activity in Belleville, 
Illinois, where excellent volunteer service was rendered by 
twelve local dentists which is a common practice. (6) 

“The dental profession of Illinois did not lag in accepting 
the teachings as related to oral hygiene and prophylactic 
dentistry”. . But they are “seriously divided on the ques- 
tion of the need of the dental hygienist, especially as now 
generally defined.” (7) 

It must be remembered that practically all dental legisla- 
tion for dental hygienists has been introduced and endorsed 
by the dentists. 

There is no dental hygienist law in Illinois, yet North- 
western University has set up a training course for dental 
hygienists. 


Mary LanpD (8) 


A committee of the Maryland State Dental Association 
presents a very interesting survey of the situation there. 

Quoting from this report, President Powers, of the Na- 
tional Association of Dental Examiners, speaking before 
this association in Louisville, in September, 1925, says, “In 
my humble judgment, any state is better off which has no 
law legalizing dental hygienists, for I fear, sooner or later, 
you'll regret you have them. We feel dentists should be 
careful of the authority placed upon these assistants.” 

The report further states that many of the states which 
have legalized the dental hygienists are reagitating the sub- 
ject, with the possibility of a reversal of their legislation. 

“There are defects in the dental hygienist movement suf- 
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ficient to warrant rejecting it; the important educational 
features should, nevertheless, be retained and some method 
for training either public school teachers or special instruc- 
tors to teach Dental Hygiene in the schools should be in- 
augurated.”’ 


West VirGIniA (9) 


In the West Virginia legislature, in 1927, the dentists op- 
posed a bill to provide schools for dental hygienists i in the 
university or normal schools because the “bill was not suf- 
ficiently restricted and might provide a means of exploiting 
the public.” 

A bill to provide a Bureau of Dental Hygiene was opposed 
because ‘‘the bill was premature.” The dentists and the 
dental hygienists were not yet sufficiently organized to ad- 
minister such a department. 


Iowa (10) 


In the program for the meeting of the State Dental Asso- 
ciation in Iowa, in April, 1926, the following note appears, 
“This section has arranged a school of instruction for her 
(the school nurse) in mouth examination.” 

A report on the activities of the Bureau of Dental Hygiene 
states: “To make it possible for other communities to carry 
on a similar program, a school of instruction is being held 
from time to time for groups of nurses. These nurses are 
given instruction in the conduct of the mouth hygiene pro- 
gram and are taught how to make a mouth inspection with 
the mirror and explorer. They are given general instruction 
in the common phases of dental disease and are taught how 
to recognize them. Of course, all these nurses understand 
that they are not to make a diagnosis. The diagnosis is 
always left to the dentist.” (11) 

Diagnosis is defined as “The art of distinguishing one 
disease from another; the determination of the nature of 
the disease.” 

Is not an examination or inspection as above referred to, 
the principal part of the diagnosis? The diagnosis cannot 
be made without the complete examination and any state- 
ment in relation to an examination is really a diagnosis. 
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Mothers who examine children’s teeth and determine the 
presence of decay are making a diagnosis. 

Teaching mouth hygiene in teachers’ colleges and normal 
schools is the subject of a very good paper by Dr. Alice Con- 
ger Hunter, in which she recommends that a course in mouth 
hygiene should be added to the regular course in teacher 
training as a required subject. This is a very commendable 
proposal. (12) 


MAssAcHUuSETTS (13) 


Perhaps the most effective state program in the country 
today is being carried on in Massachusetts, based on the 
experience of the Forsyth Infirmary. 

The State Department of Public Health, with its Dental 
Advisory Committee and the Dental Hygiene Council are 
actively and persistently carrying on the work of preven- 
tion. No better Vervice is reported by any state. 

The following resolutions, drawn up by the Massachusetts’ 
Dental Hygiene Council, were adopted by the Massachus- 
setts’ State Dental Society i in May, 1926: 


WHEREAS—Up to the present the attention of — 
tistry has been centered mainly on the work of restoring lost 
dental tissue, and 


WHEREAS—The only hope of real progress lies in the 
prevention or early control of dental disease, and 


WHEREAS—Prevention, to be effective, must be ap- 
plied early in the life of the individual—and early in the life 
of the tooth; be it 


RESOLVED—That Dental service must begin early and 
be systematic and periodic in order to obtain the maximum 
of prevention with the minimum of operative work, and to 
ee educate the child in habits of Oral Hygtene; and 

e it 


RESOLVED—That in the aim to attain prevention of 
systemic and dental disease— 


(a) No defect is too slight to receive definite attention. 
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(b) The temporary teeth should receive as much care 
as the permanent ones in order to promote the proper 
development of the jaws and head, and to maintain 
function. 


(c) Particular care and attention should be given to 
developmental pits and fissures, whether occurring in 
primary or secondary teeth, or whether decay is or 
is not present; and be it 


RESOLVED—That the Dental Hygiene Council of Mas- 
sachusetts declares for the principles and practice of Chil- 
dren’s Dentistry, and maintains that the most effective den- 
tistry that can be done for any individual is the service 
rendered between the second and fourteenth years of age 
and be it 


RESOLVED—That this Council calls upon all dentists 
to uphold these fundamental principles, and to do every- 
thing possible to promote the practice of Children’s Den- 
tistry by professional and public education, and in public 
and private practice. 

These resolutions were introduced at the International 
Congress, in Philadelphia, by Dr. Frank A. Delabarre and 
they have since been adopted very widely throughout the 
dental world. 


NortH Caro.ina (14) 


The author of the article quoted below is apparently in 
favor of passing a dental hygienist law in North Carolina. 

He says, “Our state, advanced in other things as few 
states in the Union can boast of, is far behind in the cause 
of Mouth Hygiene.—If we are not willing to take time to 
teach our patients about proper Mouth Hygiene, let us do 
the next best thing—make use of the Hygienist. Let her 
teach our patients about the proper care of their mouths. 
Better still, let her go into the schools and teach the proper 
use of the toothbrush for cleaning teeth, and stimulating the 
flow of blood through the gums. She is qualified to make 
these talks and do so with grace and enthusiasm. The Den- 
tal Hygienist cannot possibly hurt Dentistry, if she is prop- 
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erly controlled. (In this, I am sure only the legal sense is 
implied.) She will be only another factor working for the 
cause of Mouth Hygiene.” 


Micuican (15) 


Dr. W. R. Davis, of Michigan, in discussing the essen- 
tials in a dental health program says, “It is surprising how 
many dentists, when asked the aim of a dental program, 
answer at once, ‘Education.’ Education is only one of the 
means to an end. It cannot solve the problem. Most of 
the removing and preventing of diseased teeth must be done 
by dentists, yet we find dentists who want to get on a state 
dental health program who do not want to do the work of 
caring for the children’s teeth. When from 85 to 95 per- 
cent of school children need extractions and fillings, a whole 
army of dental hygienists cannot do this removing and pre- 
venting of mouth infection—The hygienist can help the 
dentist to do his work more efficiently but she cannot do his 
work. 

“We believe also in working through existing agencies as 
much as possible rather than creating new ones. Dental 
Health is just one phase of public health and should be 
joined in every way possible with other health programs. 
A health program that does not include all measures for 
promoting health is unbalanced.” 


New York (16) 


Dental Hygienists in New York are now considered as 
Dental Hygiene Teachers and must be certified as such in 
order that local boards of education may receive the state 
quota towards their salaries. Twelve semester hours of 
work in a professional course in health education plus the 
dental hygienist course are required and present graduates 
are allowed some time to prepare for this. 


Oxto (17) 


Ohio is extremely active in this field of endeavor and den- 
tal hygiene work is very favorably commented upon by 
many of the leading men of the state. 
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I believe that there are three reasons for the situation 
which has been outlined for several states: (1) the training 
schools have failed to offer adequate instruction to develop 
leaders in this field, due largely to the short duration of the 
courses of instruction and I am willing to assume my share 
of the responsibility in this matter; (2) the dental hygien- 
ists have not been willing to fit themselves for positions of 
responsibility by further study and preparation; (3) the 
dental profession has not given the dental hygienists the 
support they need and deserve. 

The Bureau of Dental Health Education of the American 
Dental Association is one outstanding illustration of what 
you can do for your profession and for the public in contrast 
with all the other efforts to supercede you or place others in 
positions which you should be occupying. 

Miss Evelyn Schmidt, the dental hygienist graduate with 
several years of experience as Supervisor of Dental Hygiene 
in the Department of Health of Massachusetts, was called 
to the position of the Director of this department about 1921 
and filled it capably and creditably until recently. 

On the other side of the picture, of all the institutions 
where dental hygiene is taught, I find but two where courses 
of instruction are under the supervision of Dental Hygien- 
ists. 

I believe that your professional future is dependent on 
two things, which are equally important. One—the main- 
tenance of your professional status on the highest ethical 
basis in every sense of the word; and, two—the education 
of the public and the profession in the true worth and value 
of pa professional service. 

I believe that I can speak for all the honorary members 
of your national organization and most of the leaders in 
dentistry in America, and I certainly can speak for myself 
in this regard, when I say that we will sustain you in your 
professional ideals and procedures as long as you hold this 
goal before you, but unless you are willing to undertake a 
national campaign to strengthen your professional position 
you may find yourselves relegated to a subordinate position 
all of your lives. 

You will recall that much of this discussion has been 
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gathered from bulletins of state dental societies in various 
parts of the United States, which indicates the trend of den- 
tal activity in relation to your work. I have tried to present 
to you a picture national in character, rather than local, for 
California has endeavored in a small way to sustain the 
dental hygiene program on an idealistic foundation. 
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This paper was prepared in defense of the dental hygiene 
movement and as a challenge to the dental profession who 
are responsible for its creation and development. It was 


presented before the dental hygienists to show the trend in 
this field. 


—The Author 
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Why and Where Teeth Decay 


Reprinted from Statistical Bulletin, Metropolitan Life 
Insurance Company 


A perfect set of teeth is among the rarest of natural 
phenomena. Among nearly twenty thousand Home Office 
employees of the Metropolitan Life Insurance Company 
who have received dental examinations in the last twelve 
years, only two sets of perfect teeth have ever been found. 
This fact 1s one of the by-products of the systematic statis- 
tical study of dental conditions carried out by Dr. T. P. 
Hyatt, Director of the Dental Division, with the collabora- 
tion of the Statistical Bureau of the Company. This study 
has revealed many interesting facts. Decay of teeth is not 
a matter of chance. Certain teeth, and certain particular 
surfaces of these teeth, are far more susceptible than others. 
This appears very clearly from the statistics, and the sig- 
nificant fact is that the surfaces found statistically to be 
especially subject to decay are the very surfaces which are 
known to dentists to have naturally weak points in their 
enamel—pits and fissures that exist from the time the tooth 
is formed. It is in these natural crevices that bacteria find 
an ideal breeding place and produce dental decay. So 
marked is this feature that it has even been recommended 
that such natural pits and fissures should be cut and filled 
before any decay appears on them. At any rate the knowl- 
edge that decay appears constantly in specific locations 
should be adistinct aid to those in whose care rests a program 
of preventive dental hygiene. 

Some of the results of the periodic examination of the 
Metroplitan Home Office employees are exhibited in the 
table on page 12 and the chart on page 13. The table shows, 
for each of the five surfaces of the different teeth, the number 
of cavities that were found, per 100 erupted teeth. Teeth 
that had failed to erupt from the gums (a common condition 
especially for some of the teeth at the back of the mouth) 
were left out of reckoning, since they, obviously, are not 
exposed to decay, if present at all. On the other hand, for 
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purposes of numerical computation, missing teeth—that is 
to say, teeth that had been present but had been extracted, 
or that were decayed beyond recognition of individual cav- 
ities—were allowed for on a pro rata basis, charging them 
with the same number of cavities as were actually found, on 
an average, in the teeth of the same type that were still in 
the mouth. 


Susceptibility of Teeth to Decay. Males and Females Under 25 Years 
of Age. Metropolitan Life Insurance Company. Examination of 
2,943 Persons. Cavities per 100 Erupted Teeth. 
(Corrected for “Missing” Teeth) 


TEETH aon. Lingual | Buccal | Mesial | Distal | Occlusal 
Centrals .......... 53 16.6 13.6 
Laterals ....... 30.7 525 1.01 16:3 
Cuspids ............. 14.3 1.0 ie. 4.3 6.2 a 
Ist Bicuspids ........} 50.0 a Pe 6.1 12.8 28.1 
2d Bicuspids 72.2 15.4] 42.6 
Moolats 180.3 18.8 26.6 14.3 6.0 | 114.6 
134.7 6.2 18.5 4.1 2.9 | 103.0 
3d Molars 82.0 12.4 1.6 65.5 


For the general reader not acquainted with the technical 
terms of dentistry an explanation of some of those that ap- 
pear in the table and chart may be desirable. The five sur- 
faces of a tooth are described as follows: duccal, the surface 
turned toward the lips or the cheeks; /ingua/l, the surface 
turned toward the tongue; mesial and distal, the surface 
contacting with an adjacent tooth, the mesial being the one 
nearer the median line of the jaw, distal that farther re- 
moved; occlusa/is the biting surface. 

The outstanding fact brought out by the table is that the 
occlusal surfaces of the first and second molars, both the up- 
per and lower, are by a large margin the most susceptible to 
decay. The first and second molars actually average more 
than one occlusal cavity per tooth! The occlusal surfaces 
of the two upper bicuspids also have a high susceptibility, 
though less than half that of the first and second molars. 
The first bicuspid of the lower jaw, on the other hand, is 
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fairly resistant on the occlusal surface. All these facts can 
be easily read off the accompanying graph, which shows 
only the figures for the occlusal surfaces. Of surfaces other 
than the occlusal, the only ones that rise to the level of 50 
per cent. susceptibility are the buccal surfaces of the lower 
first molars. 

The incisors (central and lateral, that is, the eight front 
teeth) are relatively resistant. What cavities they have 
fall almost exclusively on the mesial and distal surfaces; 
the lingual surfaces of the upper laterals, however, also rise 
above the general level of the otherwise rather resistant sur- 
faces of the front teeth. 

As to the third molars, it should be pointed out that all 
the persons included in this compilation belonged to a young 
age group (under 25 years), and that therefore the third 
molars (wisdom teeth) had not long been exposed to decay. 


SUSCEPTIBILITY OF TEETH TO DECAY 
CAVITIES IN OCCLUSAL SURFACES PER 100 ERUPTED TEETH OF SPECIFIED KIND 


UPPER RIGHT UPPER LEFT LOWER RIGHT LOWER LEFT 
125 125 


100 


% 
Ls) 
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CUSPID 
CUSPIO 


1ST BICUSPID 


LATERAL 
CENTRAL 
CENTRAL 
LATERAL 

CUSPID 
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PENNSYLVANIA 


A report from the bureau of child health on the activities 
of the dental hygienists in the public schools during the last 
year is remarkably enlightening. One hundred and twenty- 
five dental hygienists performed prophylaxes on 134,258 
children. Recommendations for a visit to the family den- 
tist numbered 86,803. Corrective advice cards returned 
with the dentist’s signature totalled 31,197. In addition to 
the number of children whose teeth were cleaned, 10,698 
mouths were inspected, making a grand total of 144, 956. In 
the above total 227,720 cavities were found in permanent 
teeth and 384,019 in temporary teeth. The general condi- 
tion of the teeth was as follows; Clean, 50,975; fair, 64,937; 
dirty 29,945. 

The dental hygienists also learned that 71,216 were using 
the toothbrush daily, 53,253 used it occasionally and 20,487 
did not use it at all! 

The high number of corrections, namely 30 per cent., which 
followed the inspection is a noteworthy fact. The care of 
young teeth in the formation of proper habits regarding 
them is a mighty step toward reducing a number of diseases 
of middle age caused by infected mouths. Preventive meéd- 
icine has a splendid example in the activities of the dental 
hygienist. —Pennsylvania’s Health 


NEW YORK 


Quite recently the dental hygienists in the vicinity of Albany, Schenec- 
tady, Troy and surrounding territory organized The Capitol District 
Dental Hygienists’ Association and elected as officers the following: 
President, Mrs. Verna T. Meaker of Albany; Vice-President, Mary 
Elizabeth Kelly of Albany; Secretary-Treasurer, Isobel Sinclair of Sche- 
nectady. This organization, numbering twenty-one members at present, 
aims to keep together the dental hygienists of this district, providing 
them with a definite common bond of interest through frequent meet- 
ings presenting interesting and educational programs. 


Isopet Secretary-Treasurer 
619 Union Street 
Schenectady, New York 


AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 


PRESENT OFFICERS OF 
President Secretary Treasurer 
Cuartotre Suttivan Acnes G. Morris Eve.tyn M. Gunnarson 
U. of P. Dental School, 886 Main Street 475 Fifth Avenue 
Philadelphia, Penn. Bridgeport, Conn. New York City 


Neither the editors nor the publishers of The Yournal are in any way responsible of 
the statements and opinions expressed in any article. 


Editorials 


“For what joy untold 
Doth the New Year hold, 
And what hopes within it sleep.” —Cooper 


As we turn over our calendars and catch our breaths after 
the mad Christmas rush and its attendant festivities, we 
find a new year confronting us. We wonder what we are to 
do with it. Is it to go on as other years have, perhaps leav- 
ing us at its end no farther along our march of progress, no 
nearer our goal? Or is it to be filled to the very brim with 
activities and progress that can not but lead us on? 

Back through the ages of civilization, through practically 
every nation, we find it the custom to make some observance 
of greeting the new year. Some folk make this the time of 
year to cast aside the clothes in which they have lived the 
out-going year and don entirely new clothing; a physical 
activity but indicative of the fact that what is past is gone 
and the future lies ahead. Other folk make their new year 
the time of settling all their debts, that they may commence 
the new year with nothing hanging over their heads. 

Do we not do somewhat the same things? Perhaps not 
exactly, but nearly all of us, at this time of year, pause to 
look back over our past years to see what we have left un- 
done and what more we could have done. As this new year 
finds us commencing the third year of The Fournal’s exis- 
tence, in looking back we wonder what The Fournal has 
meant to its readers? To some dental hygienists who have 
no others near them, we hope it has been a welcome compan- 
ion; to those whose appetite for work has become dulled by 
monotony, we hope it has been a stimulant; to those per- 
plexed by one or several professional problems, we hope it 
has been a help. We have great visions of The Fournal being 
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a means of bringing us all closer together in our common 
interests and of carrying our messages far and wide until 
dental hygiene and dental hygienists shall be found every- 
where. 

As everyone else is doing, some in fun and some in earnest, 
we are making our resolutions that this next year will find 
every issue of The fournal better than any other issue. 
Whether or not we will accomplish the fulfillment of our 
resolutions our readers of 1929 can judge. 


Just as we are looking back over our two years, to see 
what we have left unaccomplished, what requests for our 
time and energy we laid aside unattended to, what more we 
might have done, are you doing the same? 

Perhaps you were asked, at some time or other, to do a bit 
for your organization. Did you answer, “I really haven’t 
time,” and then not even try to make time? Perhaps you 
agreed to do something and then just didn’t—so many of us 
do that, sometimes unintentionally and again intentionally. 
But it is just such instances that never get us where we want 
to go, never help the other fellow, and do not make very 
many kindly thoughts toward us. 

Would it not be truly wonderful if this next year each 
member of our organization just put herself out to do every- 
thing that her Association asked of her! Is that not at least 
worth a trial? 


A most unique affair has taken place quite recently that 
can not be passed by without comment. 

For the first time in history, a group of men—not particu- 
larly interested in health work—setting out on a long, haz- 
ardous trip to explore unknown lands, have so appreciated 
the value of healthful mouths, that no man in the expedition 
has gone with his mouth not in perfect health. We refer to 
the Byrd Expedition which so very recently sailed for the 
Antartic regions. 

Commander Byrd, first to fly over the North Pole, is the 
first leader of a scientific expedition to require all of his at- 
tendants to be physically fit. Appreciating the difficulties 
and hardships which this expedition must endure, Com- 
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mander Byrd accepted the offer of the L. D. Caulk Com- 
pany with the result that each of his seventy-five personnel 
has a mouth in as perfect a condition as modern dentistry 
is capable of attaining. We cannot help but feel that this 
requirement of dental or oral health will be considered as 
never before. 

In the interest of research, detailed records of each man’s 
mouth and his oral hygiene habits were registered and it has 
been arranged that on the return of this expedition a most 
careful check-up will be made to determine the influence of 
these unusual conditions of climate, food and endurance 
upon the men. 

To us it is interesting to note that one of our own profes- 
sion was pressed into service for the prophylactic work. 

Commander Byrd is to be commended for his foresight 
and his appreciation of oral health as a vital necessity to 
entire physical perfection; the concern behind the affair is 
to be commended for their altruistic i interest; the operators, 
for their keen vision and attention to detail. 


May we again call your attention to the fact that dues to 


the American Dental Hygienists’ Association are payable 
now. If you wisha complete 1929 file of The Fournal, do not 
delay in seeing that your dues are in the hands of your state 
secretary at once. 


We take pleasure in announcing that arrangements for 
our Sixth Annual Convention are underway. As is custom- 
ary, our meeting will be held in the same place and at the 
same time as that of The American Dental Association. 
Washington D. C. has been chosen as the place; October 
7,8,9,10,11 are the dates. 


FLORIDA 


At a recent meeting of the Florida State Dental Hygienists’ Associa- 
tion, the following were elected officers for the year 1929: 
President: Bernice CHAPMAN, 713 Stovall Bldg., Tampa 
Vice-President: Mrs. GERTRUDE RosENTHAL, Professional Bldg., 
Miami 
Secretary: ORA Lee RussEtt, City Board of Health, Jacksonville 
Treasurer: Mrs. Evetyn F. Hatstett, Professional Bldg., Miami. 


Practical Tests 


Kolynos Dental Cream because of its scientific 
claims, has probably been submitted to more laboratory 
tests than any other similar preparation. 


Twenty years of clinical testing by the dental pro- 
fession have confirmed the laboratory findings. As a 
result thousands of members of that profession now 


recommend Kolynos to their patients as the ideal denti- 


frice and mouth cleanser. 


May we send you a professional package? 


THE KOLYNOS COMPANY 


New Haven, Connecticut 


Ag 
‘ 
 KOLYNOS 


“It is True Preventive 
Dentistry-- 


When, by purely dietary means, certain types of 
carious processes can be stopped.” 
John Albert Marshall, D. D. S., Ph. D., in The Dental Cosmos, Nov., 1928. 


Waite’s Dental Cream, for the last two years, has 
followed the leaders in modern dental thought in its 
educational efforts. 


Waite’s Food Pilot is a color chart for reference in 
the selection of menus free from incompatible food 
combinations leading to systemic acidosis. 


Waite’s educational literature is based on the belief 
that incorrect nutrition and faulty metabolism are 
the principal predisposing factors in the etiology of 
dental decay and oral disease. 


DENTAL CREAM 


“nothing but an oral cosmetic” 
Made by 


THE ANTIDOLOR MANUFACTURING COMPANY 
SPRINGVILLE, ERIE COUNTY, NEW YORK 


COUPO 29-1 


Send me a free D. H. package of WAITE’S Dental Cream and a complete 
set of Waite’s educational literature on nutrition and oral hygiene. 


i 


Archer Dental 
Hygiene Chairs 


Circulars sent on request 


Archer Manufacturing Co. Inc. 


187 N. Water St. 
ROCHESTER, N. Y. 


Are you looking for the 
“real stuff”? 
Then buy the products 
advertised here 
and 
then tell the advertisers 


where you saw the 


advertisement 


University of 
California 


College of Dentistry 


San Francisco, California 


The next regular session in the 
school for Dental Hygienists opens 
August 20, 1928. The course of 
study coversa period of two aca- 
demic years of professional and 
pedagogic training. The legal 
requirement in California for ad- 
mission to the licensing exami- 
nations includes two years of 
study. For information regard- 
ing the curriculum in Dental 
Hygiene address the Dean, 


First and Paranssus Avenues, 
San Francisco 
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S. S. WHITE 


Instruments, Materials and Equipment 
for the HYGIENIST 


Though a skilled craftsman can sometimes perform a 
creditable task or create a work of art with inferior tools 
and materials, how much better and how much nearer to 
his ideals would his work be were the best facilities and 
materials employed. 


S. S. White instruments, materials and equipment will, by 
their adaptation, make your work easier. They will last 
longer and always be an inspiration to do your best. 


STEEL INSTRUMENTS 


TOOTH POWDER 
POLISHING DISKS 


MOUTH WASH 


AND STRIPS CHAIRS 
PORTE POLISHER EQUIPMENT 
ORANGE WOOD AND 
POINTS MATERIALS FOR 
TOOTH PASTE DENTAL CLINICS 


The S. S. White Dental Mfg. Co. 
211 South 12th Street, Philadelphia, Pa. 


Write for our 
General Catalog of 
Dental Supplies 


Here’s a New Morse Scaler Outfit- 
with 
Clutch Type = a 
Handles 


the universally-recognized 


ing, and they are knurled to insure a firm grip in 


the hand. 


efficiency and adaptability of Morse scaling in- 
struments is now added even greater convenience 
for the operator in the form of the new Clutch 
Type Handle. A slight twist of the chuck re- 
leases the point; another twist firmly grips the 
new point in its hardened steel jaws. 

The convenient size and correct balance of 
these handles provide maximum ease in operat- 


Like the Morse Scaler Points them- 
selves they are chromium-plated, their per- 
manently-bright, hard finish always presenting 
the immaculate appearance so essential in 
modern dental practice. 

Yet with all its advantages, the cost of this 
new Morse Scaler Outfit is surprisingly low, and 
its use a real economy. 


Morse Scaler Outfit, consisting of twelve Morse Scaler Points, Nos. 
1, 2, 3, 4 and 5, assorted, and three Clutch Type Handles - - $6.60 


Sold Only Through Established Dental Dealers 
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Made Right 


ALWAYS FIT 'THE 
HANDPIECE 


CRESCENT 


Mandrel Mounted 


Rubber Polishing Cups 


Patented 

For the Doctor who pre- 

fers rubber to bristle. Can 

be used with your favorite 

cleaning or polishing ma- 
2 terial. For final high 

lustre use it without any 2$ 
material, dry or wet. Each cup is fitted 
with a rubber washer on shank to prevent 
cleaning or polishing material from enter- | 
ing the Handpiece. 

Made in two sizes of cups, No. 7 and 
No. 2, being the largest size, and No. 7S I 
and No. 2S being the small size. Also 

made in two grades, regular soft (black | 
HY color) and stiff (grey color). Can be had TS 
7 for either straight or angle Handpiece. 


Price Right 


Price: No. 70r No. 60c doz. $6.00 gr. 
Price: No.2 or No. 2S 75c doz. $7.50 gr. 


--- Send Coupon for Free Sample --------- 


CRESCENT DENTAL MANUFACTURING CO., 
1837-1845 S. Crawford Ave., Chicago, Ill. 


Please send me a free sample of Crescent Rubber Cups. 


Forsyth 
Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORSYTH-TUFTS 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public HealthWork, 
School Clinics and Private 
Practice. 


Eleven Months’ Course—Sep- 
tember to July inclusive. 


Director: 
Perey R. Howe, A. B., D. D.S. 


Uniform 


only 
Model 7205 $3.7 S 


Present the advance style with 
comfort, in a W-F-C Uniform, 
which has the distinction of 
superiority. 


Model 7205 is made of the following ae 
materials: 


3 For 
Permanent Finish Indian Head 7 = 
Hy-Sheen Nurses’ Cloth . . 
Bonnie Nurses’ Poplin . . . 5.00 14:50 
Britasylk Poplin . se 
Burton’s Irish Poplin «« 16.56 


Samples of materials and New Book showing 
other models will be sent on request. 


1493-UNIVERSITY AVE. 
Saint Paul, Minn... 


WHITE FABRIC COMPANY 


White Fabric Company 
1493 University Ave., St. Paul 
Fill in the Coupon and Mail it Now 


(_] Check Enclosed, [] Money Order. 
(J Send C.O. D. plus C.O. D. fee. 
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McCAW—The Dental Assistant. 


By Emma J. McCaw, R. N., Introduction by Dr. C. N. 
Johnson. 120 pages, 5x 8 with 22 illustrations. oy 
A book for the dentist’s assistant. Covers the relation 
of the patient to the operator, office management and 
records, bacteriology, sterilization, hygiene, anatomy, 
physiology, o — room observances and surgical 
technic, anesthesia, anesthetic solutions, the dark room, 
the ee and psychology, are some of the subjects 
cover 


POSNER—Local Anesthesia Simplified. 

By John Jacob Posner, D. D.S., Chief of the Dental De- 
partment Harlem Dispensary; Former Instructor in 
Oral Surgery, New York Homeopathic Medical College 
and Flower ——. 114 pages, with 55 original 
illustrations. Cloth $3.50 
Here you will find an outline of simple technic that will 
meet the practicing dentist's requirements in the great 
bulk of cases. Emphasis is laid on twoinjections. These 
are the new supraperiosteal injection for infiltration, and 
the mandibular injection for block anesthesia. With 
these two injections alone it will be possible to handle 
ninety-five per cent of the cases that arise in ordinary 
practice. 


WENDELL—Systematic Development of X-Ray 
Plates and Films. 

By Lehman Wendell, B.S., D.D.S., Chief of Photo- 

graphic Work and Instructor in Prosthetics and Ortho- 

dontia, University of Minnesota. 78 pages, 50 illus- 

trations. Cloth $2.00 


Ask for list of our dental books 


The C.V. Mosby Co., Publishers St.Louis, Mo. 


THE 


ABSURDITY 


of keeping the oral cavity hygienically protected through using a germicidal mouth wash 
may appeal to some but if it is salutary in the mouth, why not in the nose? The answer is 
that the sensitive membrane of the nose will not stand the abuse that the tougher mem- 
brane of the mouth will—but why abuse the mouth?) Why not cooperate with Nature by 
using something more akin to body fluids? 


ALKALOL 


You will never really know Alkalol until you try it in your own eyes or nose where it 
promptly demonstrates the soothing, cleansing action it would have on disturbed mouth 


tissue. 


VALUABLE REFERENCE BOOKS 


Your card will bring liberal quantity for personal use and we solicit your trial. 


Takes up in detail the development of x-ray Pees and 
films and making of lantern slides. Covers developing 
formulas, tanks, chemicals, dark rooms, methods of de- 
velopment and solutions. 


Dentist’s Own Book. 
y C. Edmund Kells, D.D.S., New Orleans. 520 pome 
Sieepie 118 illustrations. Cloth, special jacket. .$10.00 
: aithful account of the experience gained during 46 
years of dental practice. With a complete bookkeeping 
and recording ——. and a description of the manage- 
ment of a dental practice. 


SEVERNS—Cavity Preparation. 

By J. E. Severns, D.D.S., Late Demonstrator of Opera- 
tive Technic, St. Louis University Dental School. 44 
pages, 13 full page engravings. Second Edition. a 


Gives the student and practitioner the proper knowl- 
- of correct cavity preparation of gold and amalgam 
ing. 


SIMPSON—Technic of Oral Radiography. 

By Clarence O. Simpson, M.D., D.D.S., F.A.C.D., St. 
Louis, 207 pages, 6 x 9 ,with 165 original illustrations. 
The first book devoted exclusively to the technic of oral 
radiography. It is not merely a reference volume, but 
a practical daily guide for the dentist and radiographer 
hon a x-ray examination of teeth. Published April 


The 
ALKALOL 
(0 


TAUNTON 
MASS. 


ALKALOL COMPANY, 
Taunton, Mass. 
Gentlemen: Please send samples of ALKALOL. 


Mail the Coup 
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YOU WILL BE INTERESTED 


IN THIS 


TOOTH 
POWDER 


AND 


BRUSH 


THEY HAVE 
IMPROVED MANY 
PRACTICES 


You can do your Patients no Sreater 
service than prescribe these effective 
aids to mouth health. 


Let Pycope help make 1929 your best year. 


Clip this ad for free samples of our Powder—send 25 cents for Brush 
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Component State Society Officers 


CALIFORNIA MICHIGAN 
President—Ethel McKinley President—Della Nye Baker 
1030 E. Orange Grove, Pasadena 1557 West Grand Boulevard, Detroit 
Secretary—Thelma McCarthy Secretary—Laura Spence 
Los Angeles County Health Dept. 243 W. Michigan Ave., Dearborn 
Los Angeles 
MINNESOTA 
COLORADO President—Edna Nelson 
President—Anna Kellar 1400 Grantham St., St. Paul 
1952 Larimer St., Denver Secretary—Evelyn Olson 
Secretary—Eleanor Somerville 535 Ashbury St., St. Paul 


Rocky Mt. Clinical Group 
1550 Lincoln St., Denver 


NEW YORK 
President—Jean McDonald 
25 Pearl St., Rochester 
esident—Agnes orris Secretary—Dorothy Arringt 
886 Main St., Bridgeport a 246 Park py 
Secretary—Vera Randall : 
183 Center St., West Haven 
OHIO 
D President—Cecile Vollmayer 
947 Nicholas Bldg., Toledo 
esident—Bernice Cha 
713 Stovall Bldg., Tampa eed 
Secretary—Ora Lee Russell Euclid at E 102 St., Cleveland 


City Board of Health, Jacksonville 


HONOLULJ, T. H. 
President—Gertrude Engstrum 
President—Theresa Betters 65544 Darlington Rd. 
1133-1ith Ave., Kaimuki, Oahu Squirrel Hill, Pittsburgh 
Secretary—Mrs. Helen Ho Secretary—Blanche Downie 
1118 McCully St., Honolulu 4529 Spruce St., Philadelphia 


IOWA WASHINGTON 


President—Lucile Parks 
1033-26th St., Des Moines 

Secretary—Ada C. Lardner a 
1112 Equitable Bldg., Des Moines Secretary 


WEST VIRGINIA 


MAINE 


President—Edith White President—Lucille Engle, Piedmont 
85 Grove St., Augusta Secretary—Cecelia Sarsfield 
Secretary—Dorothy Noble, Norway % Dr. C. D. Nield, Fairmont 


MASSACHUSETTS WISCONSIN 
President—Mrs. M. Elta LeBlanc Acting President—Alice Wesselek ’ 
178 Marlboro St., Boston School Dental Dispensary, Wausau 7 


Secretary—Mabel Peterson Secretary—Jane Fletcher 
520 Beacon St., Boston % Dr. Stratton, Oshkosh 
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Have you noticed 
What our Advertisers have to offer you? 


INDEX 
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The strensth of the nation de- 
pends upon well organized 
government. 


The strength of the American 
Dental Hygienists’ Associ- 
ation depends upon you. 


Join Now! 


SEND YOUR DUES 
TO YOUR STATE 
SECRETARY 


Sixth Annual Convention, 
Washinégton, D. C. 
October 7, 8, 9, 10 and 11, 1929. 
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